Form approved

U.S. Department of Labor F O RM LM-30 Office of Management

Office of Labor-Management
and Budget

S L ABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may resul in criminal proseculion, fines, or civil penalties as provided by 29 U1.5.C 432 or 440.

For lg@@'qs Only
S
:";’g‘g—\ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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E
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1, File Number V- // 57/ , 2. Fiscal Year Covered From:

V4 // /Z@O‘;Z Through: /&/J/ /.2670%

4, Name, file number, and address of [abor organization,

3. Name and address of person filing.

Name é,q,&y/ A /-74;7-::4/ o) Name Ctwtr#e=ed ASLOC I aFren] 7ot nt & Frd AL
P £ JIE oy S
Labor Organization File Number
QOO —- srr

P.0. Box, Bldg., Room No., ifany . P.Q. Box, Building and Room Number, if any

steet P20/ AfASSACHuSEA AvE. | Wtd Stieet PO/ ASASTACH elSESA AVE, wed
Cly LS HIGH2 ) ‘
2000/ -

Clty Le)4s Hends 72 r)
ra 2—000/ -
State 2D . ziP Code +4 250" state DDC_ 2P Code +4 <55 2

5. Position in labor organization.

SFEC /}z ¢ TOEA RS SERS TS v

AN

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direcily or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (inciuding loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Narmie and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b, Amount.
Street
City
State ZIPCode +4
Signature
ury and other appficable penalties of the law, that all of the information

15, Slgnature and verification. The undersigned declares, under penally of Perj
submitted in this report (including the information: contained in any accempanying documents), has been examined by the signatory and is, ta the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions )

Signed G C o, on _8lola  (202) £26~ 5823
\ Telephong Number

Date
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Narme of Persan Filing & ny A Aot et et

File Number U-

B. Held an interest in or derived income or economic benefit with monetary valu)e from a business (1) a
substantial part of which consists of buying from, sedling or leasing to, or_othepmse deall
of an employer whose employees your [abor organization represents or is a_ctw_eiy seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or J_ndu:ectly {o, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

ng with the business

8. Name and address of Business (including trade name, If any}.

Name ZrPsmit, farn a.U‘f?b)/ TG RESS A
LD CR VT gny THUIT AU/ D
Trade Name, if any:
IR
P.0. Box, Bldg., Room No., if any

Street 3B/ S Ha7vvD FAacE, JwrRe 200
Cy <08 AnG ez

State &A4 , . ZIP Code + 4 §00L0 ~
F7EC

9. Business deals witht

abor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

Street

City

State _ - ZIPCode +4

11.a. Nature of such dealing. 7% A& 73 A LAeseil -
AP AN EE 1T COAPOEA NS ED ndne) 1EE FDRAED
AT s ARRONE  CU A AL/ €43 F720028 L s S0 A«:ﬂwj
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11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

AL A /-fﬁ'!-ldﬁly GiFT, PeRs SEIT e A

pAwL OF Svard eASIEl

12.b, Amount. 7 Vi s

C. Receoived from any empieyer {other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any gayment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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File Number U-

Name of Persan Filing éﬁfa/ A7, /1744»!1 (._ﬁzvv\}
7

B. Held an interest in or derived income or economic benefit with monetary value from a business ) a
substantial part of which consists of buying from, seffing or leasing fo, arlnthefwise dealing with the business
of an employer whose employees your labor organization represents or (s a_cm{ely seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or {ndifeci{y tp. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business including trade name, If any).

Name Ala7rovwal_ /aiS PEETron] « TESFInIG -
LT EI1CM 7T 6D
Trade Name, if any: A/ [7C

P.0. Box, Bldg., Room No., if any
Street S8/ JiaTrO TLACE | Swits 20(
Cy Lot Awicedlss

.. CA . ZIPCode+4 G@02¢ -~

State ‘
7 78S

9. Business deals with:

Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Nams, if any:

P.0. Box, Bldg., Rocom No., if any
Street
City

State ZiP Code + 4

11.2. Nature of such dealing. A/ 7T 75 A L BoE - el A ALEAET)
Ceoepoentins Couit ) HEE spinEn Fo I HPREVE
Conent Srritatrons Betreo o) LARBe Awa
A A E ST, 0 JdUny Aup X peoiLeE SIEAD
L) it oVARNE TUT AppRodcHEs SO 0o BLEAS,
Ao Ao P PReVE AERETH Al SAFETY (D
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11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income recejved.
Ag A MHoliosy &iET; NITC SaJT ME
A PAIR, OF il GCadsEs

12.b. Amount. f&’.{,{;“" e

C. Received from any employer (other ihaﬁ an employer covered under paris A and B above)
of from any labor refations consultant to an employer any payment of money or other thing of value.

+3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Nafne of Person Filing g ,4,1,/ A /L)ég ey d:f?v\) File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from o selling or leasing directy or indirectly 1o, or otherwise
deating with your labor organization or with a trust i which your labor organization is interested.

8. Name and address of Business (Including trade name, if any). 9. Business deals with:
Name /arfEwrafiowall PrPE THADE) TEinlT
TRy, EDed w1 HTEE abur Organization
Trade Name, if any: t
b. Trust
P.O. Box, Bldg., Room No., if any
¢, Employer

Street 90/ AMALSActheSath bve, a) D

Qly  £f2Ag H70€ 1000

2oe0i-
State . ZIP Code + 4 :
bc. | 3
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10. 1 9.b. or 9.c. Is checked glve trust or employer's name. 11.3. Nature of such dealing. s~/ T2 ANAVA ('_ PiRE "
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Trade Name, if any:
d S Sppell A& A Al BERS

P.O. Box, Bldg., Room No., if any

Street
_ ) ) _ { 11.b. Approximate dollar value of such dealing.
Cly . . S . ... | 12.a. Nature of interest held or income received. . _
State " ZIP Code + 4 C8 ATLE AP TR B TR sl CF W SIS
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12.b, Amount, A&j@ D

C. Recaived from any employer {other than an employer covered under parts A and B above)
or from arly labor relations consultant to an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(inciuding trade name, if any),

Name
Trade Nama, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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DATE & //0/05

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, D.C. 20210

To Whom It May Concern:

Please find enclosed a signed copy of my LM-30 report for the period of January 1, 2004 through
December 31, 2004.

Please note that I was unaware of the current position of the Office of Labor Management
Standards on what transactions are reportable on the LM-30, and therefore, did not keep
contemporaneous records during 2004 of all potentially reportable transactions. Accordingly, I
have attempted to recall all reportable transactions and to estimate their value. While the
information reported is based on a good faith effort, I reserve the right to supplement this report
should I become aware of other reportable events during the year in question.

Thank you for your consideration.

Sincerely,

ﬂ i -/ ﬂ%‘fﬁ_



